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criticises the method as unreliable and apt to give a negative result when 
only small quantities of indican are present. 

In the fifteen cases of tuberculosis, among the instances of single focal 
lesions, normal urine, or that containing but traces of indican, was found in 
39.4 per cent., while in the remaining 60.6 per cent, indicanuria was well 
marked. Very nearly the same figures were found for the cases of multiple 
lesions, 38 per cent, with normal urine, and 62 per cent, with a well-marked 
indican reaction. This result contradicts the assertion of Kahane and 
Hochsinger, that indicanuria is more frequent in the cases of grave or 
extensive disease than in those where the tuberculosis is slight and limited 
in extent. 

In the fourteen non-tubercular cases indicanuria existed in 40 per cent., 
and was absent or barely appreciable in the remaining 60 per cent. The pro¬ 
portion is therefore inverse to that found in the presence of tuberculosis. 
While these figures seem to prove that indicanuria is more frequent in tuber¬ 
culosis than in other diseases, they add to the evidence against the value of 
this sign in the diagnosis of tubercular disease. It is to be hoped that studies 
on a more extensive scale may yet be undertaken to clear up this very inter¬ 
esting question. 


Two Cases of Barlow’s Disease. 

Couitzer (Miinchener medicinisehe Wochemchrift, 1894, Nos. 11 and 12) 
reports two cases under this heading which do not correspond entirely with 
the classical features of infantile scurvy as described by Barlow and Cheadle. 

The first case was a girl of nine months, fed upon raw cow’s milk and later 
upon sterilized milk. For a month the child cried much, especially when 
touched or taken up. The signs of rhachitis were well-marked ; large head 
with wide fontanelles; the rhachitic rosary; epiphyseal swellings, and ab¬ 
sence of teeth. The limbs were swollen, especially along the diaphyses of 
the bones and in the soft parts, rather than at the epiphyseal ends. The 
urine was turbid, reddish in color, contained albumin, hyaline casts, leuco¬ 
cytes, and red corpuscles in abundance. The child was put on milk and 
bouillon; and solution of acetate of potassium with citric acid and Tokay was 
ordered. Complete cure resulted in a short time. 

The second case was that of a boy of eleven months, fed at first on sterilized 
milk, and later, toward the seventh month, with milk, soups, and pur'ee of 
potatoes. For six weeks the child had been capricious and had cried when 
put upon the floor, or when the shoes and stockings were put on. Here also 
there were signs of mild rickets. About the lower incisor teeth, which were 
alone present, the mucous membrane of the gum was swollen and blue. 
About the position of the upper incisors, which appeared almost ready to 
pierce the gum, the mucous membrane was swollen and felt like a little sac. 
The lower limbs only were swollen and painful to the touch. The urine was 
very turbid, contained a high percentage of urates and some albumin. Treat¬ 
ment was the same as in the first case, and the cure was rapid. The author 
attributes the haematuria noticed in the first case to the same origin as the 
other hemorrhages so frequent in this disease. He refuses, however, to recog¬ 
nize Barlow’s disease as allied to or identical with scorbutus, because, he 
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argues, the former is quite frequent; while scorbutus, on the contrary, is very 
rare; that subperiosteal hemorrhages are constant in Barlow’s disease and 
exceptional in scorbutus; and, finally, that the former can be cured not only 
by (properly so-called) anti-scorbutic treatment, but also by any sort of tonic 
treatment. 

These reasons seem weak, and are distinctly at variance with the teachings 
of English and American and most of the German observers. The appear¬ 
ance of the disease in the first case after the use of sterilized milk is con¬ 
firmatory of the opinion advanced by Jacobi and Starr, in the discussion of 
Northrup’s recent paper before the New York Academy of Medicine (see 
American Journal of the Medical Sciences, May, 1894, p. 606). 


Double Rupture of the Urethra in a Boy. 

Mayet (Revue mensuelle des Maladies de I’En/ance, August, 1894, p. 417) 
records a case of this rare accident in a boy, twelve years and a half old, who, 
in playing in a gravel-pit, fell a distance of about thirteen feet, landing 
“ astraddle” of an inclined ladder along which he slid to the ground. From 
the time of the accident no urine was passed by the urethra until his entrance 
into the Hopital Trousseau, in the service of Broca, three days after the acci¬ 
dent. The symptoms of extensive infiltration of urine were very marked, 
the scrotum being swollen to the size of the foetal head, its color black, and 
skin desquamatiug, with a spot of gangrene the size of a franc-piece over the 
median rhaphe. The penis was greatly swollen, and the prepuce osdematous. 
The infiltration also extended well down the thighs and up over the abdomen. 

An incision was made in the median rhaphe of the scrotum and carried 
down to the urethra. A complete rupture was found at the level of the supe¬ 
rior third of the anterior face of the symphysis. With some difficulty the 
posterior portion of the urethra was found, and a catheter passed into the 
bladder, from which 200 grm. of urine were drawn off. The instrument was 
fastened in position, the anterior extremity being introduced through the 
anterior portion of the urethra. Free incisions were made into the infiltrated 
areas, the wound in the scrotum disinfected, and a wet dressing applied. 
Death occurred six hours later in collapse. 

At the autopsy intense pulmonary congestion was found, the other organs 
and the peritoneal cavity being healthy. The rupture found during life was 
located in the bulbous portion 5 cm. behind the root of the penis. One 
centimetre behind the posterior portion of the rupture was a second break, 
incomplete and involving only the postero-inferior face of the canal, its edges 
torn, and the orifice, one centimetre by five millimetres, having its greater 
diameter along the axis of the urethra. 

This observation is interesting both because of the rarity of urethral rup¬ 
ture in children, and because multiple ruptures are rare even among men. 
In falls astraddle, the urethra is usually ruptured in but one place, the canal 
being pressed against one or other of the ischio-pubic branches. In the 
author’s case the first rupture was situated over the anterior aspect of the 
symphysis, and must have been made by falling, not astraddle, but almost in 
a line parallel with the sides of the ladder. The second rupture, he thinks, 
occurred by the usual mechanism during the slide to the foot of the ladder. 



